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EXOPHTHALMOS ASSOCIATED WITH FACIAL PALSY 


By William G. Spiller, M.D. 

' The history given by the mother of the patient is as follows: G. had 
a convulsion at the age of three and a half years, and had about five convul¬ 
sions until she was six years old. The child was healthy at birth and the 
labor was not difficult nor prolonged. Instruments were not employed. 
Two children older than the patient are dead, one died from cholera in¬ 
fantum, the other from diphtheria. The patient now 14 years old, had no 
illness before or at the time the convusions began. The facial palsy and 
unilateral exophthalmos were first noticed when the child was about five 
years old. The condition seems to have developed gradually and to have 
remained unchanged until the present time. There has never been any 
ear disease. A photograph of the child when she was about two years 
old represents a normal condition of the face. 

The limbs are strong and tactile and pain sensations are normal every¬ 
where. She has not had headache, vertigo, nausea or vomiting. She 
has complete left facial palsy peripheral in type, i. e„ very slight contrac¬ 
tion of the orbicularis palpebrarum and no power of contraction in the 
lower part of the face. The left palpebral fissure is decidedly wider than 
the right. The faradic current gives prompt response in the muscles on 
the left side about the mouth and in the chin, but no response in the 
remaining portion of the facial nerve supply in any strength that can 
be employed. The electrical irritation of the muscles about the mouth 
produces a fine tremor in these muscles which persists some minutes after 
the electrode has been removed. The galvanic current could not be em¬ 
ployed at the time of the examination as the machine was not in order. 

The left eyeball protrudes somewhat in advance of the right. The 
pupils are equal. The child stammers, otherwise nothing abnormal is 
observed in the speech. 

The report from Dr. Posey’s clinic is as follows: “ November 12, 

1908. Vision S/5 in the right eye, and 5/7.5 in the left eye. Left eye 
is more prominent than its fellow, left palpebral fissure being 3 mm. the 
wider. Gross ocular movements are good in both eyes and pupils react 
promptly to light and accomodation stimuli. Neither fundus shows any 
indication of systemic trouble, and fields of both eyes are normal. There 
is some refractive error.” 

Dr. Spiller regarded the exophthalmos as of moderate intensity, 1 and 
more than could be explained by paralysis of the orbicularis palpebrarum 
muscle. It had developed with the facial palsy at an early age and during 

1 Dr. de Schweinitz kindly measured the exophthalmos February I, 

1909, with Hertel’s exophthalmometer. The right eye measured 15 mm., 
the left 18 mm. Vision of right eye was 6/6; of left eye 6/9. 
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or'following a period of convulsions. It was uncertain whether the symp¬ 
tom-complex could be attributed to sinus thrombosis as some other cranial 
lesions might have been the cause. In the literature he had consulted, 
exophthalmos is not mentioned as a sign of facial palsy. 

Dr. Charles K. Mills thought we should hesitate to make the symptom- 
complex, which is very interesting and new, dependent upon a single 
lesion. 

Dr. Alfred Gordon said he wished to venture an idea which occurred 
to him. From the studies on exophthalmic goitre, and its pathogenesis, 
we know there are a number of cases with lesions in the medulla, for 
example little hemorrhages, cases which during life presented the picture 
of exophthalmic goitre, unilateral or bilateral. Assuming the patient had 
a nuclear lesion of the seventh nerve, and that there was a little hemor¬ 
rhage in that neighborhood, perhaps this condition of exophthalmos may 
be explained. 

Dr. F. X. Dercum said that the appearance of the case suggested a 
possible former thrombosis of the cavernous sinus which may have ex¬ 
tended sufficiently far back to involve also the petrosal and lateral sinuses; 
one would expect to find some involvement of the ocular-motor, abducens 
or pathetic nerve persisting. It is possible, of course for these nerves 
to recover after a sinus thrombosis but in such case the question arises 
why should the exophthalmos persist. 


FACIAL SPASM TREATED BY ALCOHOL INJECTION 
By William G. Spiller, M.D. and Charles H. Frazier, M.D. 

A patient was exhibited who had been cured of facial spasm by in¬ 
jection of alcohol. Dr. Frazier had cut down upon and exposed the facial 
nerve on May 29, 1908, and then injected a small amount of alcohol. 
Complete facial palsy immediately developed, and lasted until the middle 
of August, about three months. Voluntary movement gradually returned 
in the facial distribution, and at the time of presentation, about six months 
after the operation, no return of the spasm had occurred, although the 
facial palsy had disappeared. Even during the complete palsy of the 
face the patient had found his condition more endurable than the spasm. 


CEREBELLAR SYNDROME SHOWING PROGRESSIVE IMPROVE¬ 
MENT AFTER A DECOMPRESSIVE OPERATION 

By Alfred Gordon, M.D. 

Man of 41 sustained a blow over right parietal region about 14 years 
ago. Since then he would feel a soreness in the same area occasionally. 
About eighteen months ago severe pain developed and a diagnosis was 
made of right supraorbital neuralgia for which operation was done 
(extirpation of nerve). Pain returned. Six months ago he began to 
suffer from severe pain in the occipital region and from vomiting spells. 
Four months ago a dimness of vision with diplopia appeared which kept 
on increasing. He came under Dr. Gordon’s observation September fourth 
and had an unsteady gait with an occasional tendency to walk to the right; 



